
^f../.r;Vtb/, ,
at&t

October 18,2013

Marlene H. Dortch
Secretary
Federal Communications Commission
445 l2th St., Sw
Washington, DC 20554

Re: WC Docket Nos. 10-90, ll-42 - FCC Form 481 - Carrier Annual Reporting Data
Collection Form (Sections 54.313 and 54.422 Annual Reporting)

Dear Ms. Dortch:

In compliance with the aforementioned proceeding, AT&T is filing FCC Form 481
reports for the following wireline entities.

STUDY AREA CODE SAC NAME FOR WIRETINE EIIGIBIE TELECOMMUNICATIONS

Yonda Long-Dillard
Associate Director
Federal Relations

AT&T Services, Inc.
7720zoth St. Nw, Suite 1000
Washington, D.C.20036
Phone 202457-2043
Fax 202457-3070
E- M ail: vonda.long @ att.com

DOCKET IILE C,OPY ORIGINAL

ACCEPTEN/T!LTD

OcT 1 I 2;,3

Federal [oifi ntunicatioils Commission

Office oi the Secreiary

345070

325080

315090

425213

305150

4452t6

335220

CARRIERS

ILLINOIS BELL TELEPHONE COMPANY

INDIANA BELL TELEPHONE COMPANY

MICHIGAN BELL TELEPHONE COMPANY

SOUTHWESTERN BELL TELEPHONE COMPANY

THE OHIO BELL TELEPHONE COMPANY

SOUTHWESTERN BELL TELEPHONE COM PANY

WISCONSIN BELL, INC.

STATE

ILLINOIS

INDIANA

MICHIGAN

MISSOURI

oHto

TEXAS

WISCONSIN

If you have questions, please contact me at (202) 457 - 2043.

Sincerely,

/s/ Vonda T. Long-Dillard

Attachments
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<010> Area Code 34s070

<015> Area Name ItLINOlS BELL TEL CO

<020>

<030>

2074

Contact Name: person USAC should contactwrth queslions about this data
Vonda Long-Di1lard

v14468@att. com

<100> Service euality lmprovement Reporting

<200> Outage Reporting (voice)

( co m p I ete o t t a c hed wo rksh eet )

<210>
El._ aheck box if no outages to report 

komptere ottoched wo*sheet)

<430> Number of Comptaints per r,ooo .iIiiril6ill6lia_)

-,-- -,,;,,r,rrcq Servtce t(equests (Voi6e) 

-.1

uELdil un ArTempts lvoice) 

- - 

.
<320> Unfulfilleds"r;";.;;;;,'?,H;.'"a, l-] 

(aftochdes.dptivedocument)

<330> oetail oniffi;il:ffi:la) lt--_..1 bftochdesc,iptivedocument)

<400> Number of Complaints per 1,000 customels (voice)
Fixed

<410>

<420>

<440>

<450>
Fixed

Mobile

<500> Service euality Standards & Consumer protection Rules Compliance;;:.s (check to indicote certificotion)

( a tto ch ed des c ri ptlve doc u me n t)
(check to indicote certili.otion )

( attoched desciptive docu me nt)
( c o hple te a t to c h ed wo rk sh e et )
( co m p I ete d tto c hed w orksh eet )
( c o mplete ot to c h e d wo * sh e et )

(if yes, cofrplete attoched worksheet)

(check to indicdte certilicotion)

( o tto c h d e scil ptive d ocu me n t )
(il not, check to indicote certificdtion)

(. o h plete o tto c he d wo tksheet )
( com p I ete o t to ched w o t k sh eet )

<600> runctiona illili-EfrEEEidJiilIli-jns
<610>

.zoo> companyirice oErinls 1vorc-1-
<710> Company price Offerings (broadband)
<800> Operating Companies and Affiliates
<900> Tribat Land Offerings (y/N)? O O<1000> Voice Services Rate Comparabilitv
.lotOrH

:lffilrffioo
<1200> Terms and Condition for Lifeline Customers

Price cap carriers, proceed to price$ap Acditionar Documentation worksheetrncruding Rote-of-Return corriers offitior"iitrt*,riiiGrr Exchonge corriers<2000>

<2005>

<3000>

<3005>

(check to indicote certilication)

( co m pl ete o tto c he d wo*s heet )
Rate of Return Carriers, proceed to ROR Additional Documentation Worksheet

(check to indicote certificatioh)

( co hpl ete a t to c h ed wo*s heet )

10t1,U2013
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Page 12

345070
Studv Area code

Area Name rLLrNOrg BELL TEL CO

Program Year 2oL4

<03o> contact Name - person usAC should contact resardinp this data vonda Long-Di11ard

<035> contactTeleohoneNumber-Numberofpersonidentifiedindataline<030> \202) 4s7-2043

<039> contactEmailAddress-EmailAddressofpersonidentifiedindataline<030> v14458@att'com

rO BE COMPLETEO 8Y THE REPORTING CARRIER, IF THE REPORTING CARRIER IS FITING ANNUAT REPORTING ON ITS OWN BEHALF:

Certification of Officer as to the Accuracy of the Data Reported for the Annual Reporting for CAF or Ll Recipients

certify that I am an officer of the reporting carriea; my responsibilities include ensuring the accuracy of the annual reporting requirements for universal seruice support

ecipientsi and, to the best of my knowledge, the information reported on this form and in any attachments is accurate.

(ame of R :carrier: TLLTNOTS BELL TEL CO

rre ofAuthori2ed officer: CERTTFTED oNLTNE Date 1o/Ta/2013

)rinted name of Authorized officer: Jerrie Kertz

-ille tionofAuthorizedOfficer, SVP - Network Operations, Plaming and Support

ielenhonenumberof authorizedofficer' l2l4) 151-4630

;tudv Area Code of Reoortins carrier: 34501o Filins Due Dateforthisform: t0/15/2073

under Title 18 ofthe United Slates code, 18 U.s.C. E 1001.

10t1112013
Page 12



Page 13

345070
Area Code

ILLINOIS BELL TEL CO

<020> Prosram Year

<O3O> ContactName-PersonUSACshouldcontactregardingthisdata Vonda Long-Dil1ard

<035> contactTeleohoneNumber-Numberofoersonidentifledindataline<O3o> 1202) 457-2043

<039> contact Email Address - Email Address of person identified in dat v14468@att-com

TO BE COMPTETED BY THE REPORTING CARRIER, IF AN AGENT IS FII.ING ANNUAL REPORTS ON THE CARRIER.S BEHATF:

TO BE COMPIETED BY THE AUTHORIZED AGENT:

Certification of Officer to Authorize an Agent to File Annual Reports for CAF or Ll Recipients on Behalf of Reporting Carriel

certify that (Namo ot is authorized to submit the infomation reported on behalf of the reporling carrier, I

gent; and, to the beEt of my knowledge, the reports and data provided to tho authorized agenl is accurate.

,lame of Authorized Aeent:

{amc df RcDodins Cerrier:

e ofAuthorized Officer: Date

)rinted name of Authorized Officer

'itle n of Authorized officer:

'eleohone number of Authorized Officer:

;tudv Area Code of Reoortins Carrier Filins Due Date for this formi

underTitle 18 ofthe United StatesCode, 18 U.S.C. S 1001.

Certification of Agent Authorized to File Annual Reports for cAF or Ll Recipients on Behalf of Reporting Carrier

he data reported herein based on data prcvided by the reporting carrieD and, to the best of my knowledge, the irfomation rcported herein is accutate.

lame of Reoortine Carrier:

e ofAuthorized Asent or Emolovee of I Oate:

'rinted name ofAuthorized Asent or Emolovee of AEent:

itle or position of Authorized Aaent or Emolovee of Asent

number of Autho.ized Asent o. EmDlovee of I
tudv Area Code of Reoortins Carrier: Filinc Due Date for this form:

18 of rhe united states code, 18 u.s.c. $ 1001.

10t11t20't3

Page 13
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